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industrial growth, agriculture and manufac-
turing all contributed to the substantial growth
of the town. General merchandise, hardware,
drug and clothing stores, along with res-
taurants, hotels and other places of business
made Dickson a thriving market town. With the
advent of the ‘‘Great Depression’’ and then
World War II, many businesses suffered great-
ly. The growth since then has been slow but
steady.

The railroad still plays an important part of
Dickson’s continuous history. Ten to 12 trains
run between Memphis and Nashville each
day. The depot still serves as a crucial moni-
toring point along this line.

In 1913, J. T. Halbrook, a local business-
man, constructed the hotel directly across
from the depot. This facility served rail pas-
sengers, railway personnel, farmers, mer-
chants and drummers (traveling salesmen.)
The hotel stands today as a reminder of this
role in the commercial history and develop-
ment of Dickson. In 1917, Belle S. Goad, a
widow from Scottsville, Kentucky, moved to
Dickson and leased the Halbrook Hotel. She
ran this facility with the help of her sister,
Maybelle. In 1919, Maybelle married Robert S.
Clement, who later became a prominent attor-
ney in Dickson County. On June 2, 1920, their
son Frank G. Clement was born in the hotel.
In 1952, he was elected governor of Ten-
nessee and subsequently served a total of
three terms. The Halbrook Hotel is listed on
the National Register of Historic Places and
owned by the State of Tennessee.

Dickson has blossomed into one of Ten-
nessee’s most beautiful metropolitan areas
and I am especially proud to be able to honor
the city in this way.
f
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Mr. STARK. Mr. Speaker, recently, one or
more companies (for example, Total Health
Care Consulting, Inc.) have been writing doc-
tors throughout the United States offering to
rent office space from them at $21 a square
foot but in some cases in an amount equal to
$64 per square foot for the time the space is
in use) and this space would be used to
house rehab therapists. In some cases, these
services are described as satellites of
uninspected comprehensive outpatient rehab
facilities (CORFs).

The incentive for gross over-utilization of
services in these kinds of deals is enormous.
Implicit in the deal is, ‘‘doctor, you can make
a lot of money by renting spare office space
to me, but I will have to keep
busy . . . through referrals of your patients
for rehab and physical therapy.’’

I forwarded several of these contracts to the
HHS Inspector General on the grounds that
they violate various laws designed to prevent
financial incentives to over-utilize Medicare
services.

I include in the RECORD at this point a re-
sponse to my letter from the HHS IG. I want
to thank the many good doctors who were

troubled by this scheme and called my atten-
tion to it. As in all things, if someone offers
you a sweetheart deal that it too good to be
true, it either isn’t true, or it is cutting a legal
corner.

DEPARTMENT OF HEALTH & HUMAN
SERVICES, OFFICE OF INSPECTOR

GENERAL, WASHINGTON, DC, MARCH
30, 1999.

Re rental of physician office space.
Hon. PETE STARK,
House of Representatives,
Washington, DC.

Dear Mr. STARK: We are writing in re-
sponse to your letter of March 24, 1999, re-
garding a contract and other materials de-
scribing an arrangement where a physician
will allow his office to be used as a ‘‘site’’ for
a new comprehensive outpatient rehabilita-
tion facility in exchange for what appears to
be inflated rental fees linked to expected re-
ferrals.

We have received reports of similar activi-
ties from across the country. We share your
concern that this activity raises serious
questions under the Federal fraud and abuse
laws, in particular the anti-kickback statute
(42 U.S.C. § 1320-7b(b)) and we have forwarded
your letter and accompanying materials to
our Office of Investigations.

If you have further questions, please feel
free to have your staff contact Helen Albert,
Director of External Affairs, at (202) 260–8610.

Sincerely,
D. MCCARTY THORNTON,

Counsel to the Inspector General.
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Mr. MURTHA. Mr. Speaker, I want to make
a few comments before the House of Rep-
resentatives on the occasion of the 75th birth-
day of a truly outstanding American, Dave
Roderick, whose life has been a testimony to
the American Dream, the greatness of Amer-
ica and what one individual can accomplish in
this country.

Dave grew up on the North Side of Pitts-
burgh. He never lost sight of his roots or his
commitment to where he grew up. Throughout
a distinguished career as an international busi-
ness leader, he always made it a priority to
help Pittsburgh, working to stimulate commu-
nity and economic development of the area.

In addition, he stands as one of our nation’s
greatest industrialists. As Chairman of U.S.
Steel he oversaw the merger of U.S. Steel
and Marathon Oil into USX Corporation.

One of his most notable accomplishments
was the work he did in the 1970’s and 1980’s
that literally saved the steel industry in the
United States. Finding himself in the midst of
an international economic war over the
‘‘dumping’’ of foreign subsidized steel, Dave
Roderick worked tirelessly through the Ford,
Carter and Reagan Administrations, finally
succeeding in getting legislation passed which
allowed the rebuilding of the American steel
industry into the most modern in the world.
That legislation, which saved the jobs of mil-
lions of American workers, was the only trade-
control legislation ever approved by President
Reagan.

Dave’s personal commitment to our Nation
went well beyond his career in industry to in-

clude his distinguished service in the Pacific in
World War II with the Marine Corps, as well as
his commitment to the rebuilding of the Pitts-
burgh region. His strong work ethic and values
were apparent early on as indicated by his
work through college to pay for his education
and his devotion to his strong and close fam-
ily.

Dave Roderick is a classic symbol of the in-
domitable American spirit. He grew up in hum-
ble surroundings and through hard work, dedi-
cation and commitment became a true hero of
industrial America. I congratulate Dave on his
75th birthday and on his outstanding and
uniquely American life.
f
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HON. GEORGE RADANOVICH
OF CALIFORNIA

IN THE HOUSE OF REPRESENTATIVES

Monday, April 12, 1999

Mr. RADANOVICH. Mr. Speaker, I rise
today to recognize George Cardinet as an out-
standing citizen in California. On April 10th, a
parade, trail ride and dinner was held for
George in celebration of his 90th birthday and
his 65 years of trail building.

I want to join those individuals in California
who held the event last week in thanking
George for his lifetime of achievements in trail
building. His contributions to trails in California
include founding the Tahoe Rim Trail, Cali-
fornia Riding and Hiking Trail and being the
Founding Father of the DeAnza National His-
toric Trail. In 1998, he was given a bronze
medal and the superior achievement award by
the state parks for his volunteer service.
George worked that same year with Yosemite
National Park and horse organizations to in-
clude horses in the Yosemite General Man-
agement Plan. He was named ‘‘Grandfather of
the Trails’’ by the National Park Service in
1995, and honored as a Life Member of Back
Country Horsemen of California for his efforts
in preserving campsites and trails for eques-
trians.

These actions, and many others not men-
tioned, demonstrate George’s leadership and
personal love for equestrian issues. I com-
mend George for his work and look forward to
many other contributions from him to our
state.
f

CELEBRATION OF THE 125TH ANNI-
VERSARY OF ST. JOSEPH’S
CHURCH OF SPRINGFIELD

HON. RICHARD E. NEAL
OF MASSACHUSETTS

IN THE HOUSE OF REPRESENTATIVES

Monday, April 12, 1999

Mr. NEAL of Massachusetts. Mr. Speaker, I
would like to take this opportunity to recognize
and celebrate an important milestone in the
Diocese of Springfield, Massachusetts. For
over one year now, the parish of St. Joseph’s
Church has been celebrating its 125th Anni-
versary. This celebration will be formalized
with an Anniversary Mass on April 11, 1999
and will be attended by Bishop Thomas
Dupre, Bishop Joseph Maguire, current and
former parishioners, and the general public.
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The importance of ethnically based parishes

to the immigrants of the late 18th Century and
early 19th Century cannot be overstated.
Groups of people from European nations such
as France, Ireland, Italy, and Poland made
their way to the prosperous shores of Amer-
ica, only to be met with suspicion and discrimi-
nation. Laws and practices were instituted to
make life more difficult for new immigrants.
Their only recourse was to turn to those with
whom they shared a heritage.

The focal point for many of these commu-
nities was the Roman Catholic Church. The
bonds of ethnicity and language were
strengthened by bonds of faith. By fostering
the language and traditions of the old country,
these parishes gave new immigrants some-
thing familiar to hold onto in the strange new
world in which they had landed. The church
offered support, education, and contacts in the
business community that the new immigrants
would not have had otherwise. The children of
the immigrants were taught English as well as
their native language, allowing them to assimi-
late more easily into the society at large.

Springfield, Massachusetts is blessed with a
wide variety of ethnic groups, of which the
Franco-American community is one. In 1873,
the Reverend Louis Guillaume Gagnier, a 43-
year-old missionary priest founded St. Jo-
seph’s Church in the Diocese of Springfield.
From the masses held in parishioners’ homes,
to the basement of the church building, to the
beautiful structure seen today, the mission of
St. Joseph’s, to faithfully serve its community,
has remained the same. The church and the
surrounding structures have seen hard times,
but they have perservered. The widening of
roads, explosions, hurricanes, and floods have
rocked the buildings of St. Joseph’s Church,
but not the faith of its parishioners.

During the first 100 years of St. Joseph’s
Church, Reverend Gagnier’s mission was con-
tinued by Reverend Joseph Bissonnette, Rev-
erend Arthur Cayer, Father Albert Aubertin,
Father Romeo Rheaume, and Reverend Ger-
ald Lafleur. Throughout all of their tenures, the
Pastors were aided by the unyielding support
of the Sisters of Saint Joseph and the Sisters
of the Holy Cross. The Sisters opened and ran
the parish school, thereby fostering a sense of
religious and social community in the neigh-
borhood.

Mr. Speaker, historically, spiritually, and so-
cially significant community centers such as
Saint Joseph’s Church need to be recognized
and celebrated. Their contribution to the es-
tablishment of cities like Springfield cannot be
measured. The effects of Saint Joseph’s
Church will be felt for many years to come in
the Franco-American community and in the
society at large. Mr. Speaker, the United
States of America needs more positive social
centers like Saint Joseph’s Church and I hope
that its members will continue their faithful
service for at least another 125 years.
f
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Monday, April 12, 1999
Mr. STARK. Mr. Speaker, I am today intro-

ducing legislation to reduce the ability of Medi-

care HMO’s to use financial incentives to en-
courage doctors to deny care. Instead of let-
ting HMO’s just use the stick of payment de-
nial, my bill encourages managed care plans
to use the carrot of bonuses to improve health
outcomes and provide more preventive care.

As a result of legislation I first passed nearly
15 years ago, the Secretary of HHS has the
authority to limit the amount that an HMO can
place a doctor at financial risk if he or she or-
ders tests for a patient, refers to specialists, or
otherwise provides extra care. Using this au-
thority, the Secretary has limited the amount
that a doctor can be liable for such extra care
to 25 percent of compensation.

I have always thought that ‘‘25 percent’’ reg-
ulation provided too much power to HMO’s to
pressure doctors to deny care.

Would you fly on an airline which withheld
up to 25 percent of their mechanics’ pay if
they spent too much time checking out the air-
plane? No? Well, we allow HMO’s to pay doc-
tors that way. My bill reduces the 25 percent
amount to no more than 10 percent over a 3-
year period.

In recent years, there have been a number
of studies and reports that suggest the 25 per-
cent figure is too high. Other reports have
suggested that we encourage the payment of
HMO doctors for quality of care, for the extent
they provide preventive care services, and on
how well their patients like the care they re-
ceive. These seem like commonsense ideas.
They are ideas basic to any service type in-
dustry. But unfortunately, it looks like we need
legislation to move HCFA and the industry in
this direction.

I hope my legislation can be considered as
we debate managed care reform proposals,
both for Medicare patients and for the general
public.

Following are some examples of how the
current payment incentives may be bad for our
nation’s health—and how they can be im-
proved.

In 1998, 57 percent of primary care physi-
cians in managed-care organizations in Cali-
fornia reported feeling pressured to limit re-
ferrals. . . . From 1943 to 1985, the duration
of the average visit to a physician’s office
fell from 26 to 17 minutes. Among family
practitioners, the average visit in 1985 lasted
14 minutes. Whether or not there have been
large reductions in the time physicians
spend with patients, 75 percent of primary
care physicians in managed-care practices in
California reported pressure to see more pa-
tients per day.—From ‘‘The American Health
Care System,’’ by Thomas Bodenheimer, in
The New England Journal of Medicine, Feb-
ruary 18, 1999.

In all capitation agreements, the amount
of overall financial risk or gain based on
‘‘withholds’’ and bonuses should be small and
should be structured to avoid unusually in-
tense conflicts of interest in individual clin-
ical decisions. . . . In a survey of managers
of health maintenance organizations, nearly
half believed that physicians’ decisions re-
garding the ordering of tests, referrals to
specialists, and elective hospitalizations
could be noticeably affected at individual
risk levels ranging from 5 to 15 percent of in-
come [note, the HCFA regulation is 25 per-
cent]. In keeping with these views, and in
the absence of empirical data, it seems rea-
sonable to consider an aggregate risk of
more than 20 percent for an individual physi-
cian—or even a group of physicians—as unac-

ceptably high. Moreover, physicians should
not be at risk of losing more money than is
being withheld. Bonuses and distributions
from withheld surpluses should be paid out
in percentages of the targets achieved, in in-
stallments, or in other ways to avoid the
possibility that the entire payment will de-
pend on the health care costs of a few pa-
tients at the end of the contract year.—
‘‘Ethical Guidelines for Physician Compensa-
tion Based on Capitation,’’ from The New
England Journal of Medicine, September 3,
1998.

Our results suggest that the goal of pro-
viding high-quality care may be better ap-
proached by the use of limited financial in-
centives based on the quality of care and pa-
tients’ satisfaction than incentives that re-
ward physicians for restricting access to spe-
cialty care or for squeezing in a greater num-
ber of visits per day. Policies that emphasize
the former approach may enhance satisfac-
tion with the U.S. health care system on the
part of both patients and their physicians.—
‘‘Primary Care Physicians’ Experience of Fi-
nancial Incentives in Managed-Care Sys-
tems,’’ by Grumbach, et. al., in The New
England Journal of Medicine, November 19,
1998.

. . . HMO managers believed that the im-
pact of withhold accounts, bonus payments,
and risk pools are subject to thresholds
below which little or no effect is expected.
For example, more than 90 percent of re-
spondents reported no noticeable effect on
the ordering behavior of physicians at risk
as individuals if the level of withheld funds
is below 5 percent of total HMO payment.
Conversely, most respondents (nearly four-
fifths) believed that there would be a notice-
able effect when withholding represents 5–30
percent of total HMO payment. . . .’’—‘‘HMO
Managers’ Views On Financial Incentives
And Quality,’’ by Hillman, et. al., in Health
Affairs, Winter 1991.

H.R. —

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. REDUCING THE MAXIMUM FINAN-
CIAL RISK FOR PHYSICIANS PAR-
TICIPATING IN MEDICARE-CHOICE
PLANS.

Section 1852(j)(4)(A) of the Social Security
Act (42 U.S.C. 1395w-22(j)(4)(A)) is amended—

(1) by redesignating clause (iii) as clause
(iv); and

(2) by inserting after clause (ii) the fol-
lowing new clauses:

‘‘(iii) The organization does not operate
the plan in a manner that places a physician
or physician group at a financial risk that
exceeds 20 percent as of January 1, 2002, 15
percent as January 1, 2002, and 10 percent of
January 1, 2003, of potential payments.

‘‘(iv) Potential payments mean the max-
imum payments possible to physicians or
physician groups including payments for
services they furnish directly, and additional
payments based on use and costs of referral
services, such as withholds, bonuses, capita-
tion, or any other compensation to the Phy-
sician or physician group.

‘‘(v) Potential payments do not include
nuses and other compensation that are based
on the quality of care furnished, improved
outcomes preventive care rates, patient sat-
isfaction or committee participation.
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